O

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023982 Jan 24,2007 08:00 AM
1. Entity Namo Secretary of State
R.E.M.A. TOOL CORPORATION
Principal Place of Business Mailing Address
2970 WEST 84TH STREET 2970 WEST B4TH STREET
STE 8 STE8
2. Principal Placo of Business - No P.Q Box # 3. Mailing Acdress
Suile, Apt #, elc Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Appliod For
65-1085865 Nol Applicable
Zip Counury Zp - Counlry 5. Cartificato of Status Desrad O gi.ggq&:iggionm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name ’
FERNANDEZ, RODQOLFO = - -
191 WEST 41ST STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
City FL Zip Coda

8. The above namod ontity submits this statement for lho purpose of changing s registerod office or rogistered agaent, or both, in tha Stale of Florida. 1 am familiar with, and accepl
tho obligalions of ragislered agent.

SIGNATURE
Sguature, fyped of prmed namg of regestered Agent and ntle r arptentie (NOIE: Remsigred Agent signature requrad when iaustalig) EATE
FILE NOW!Y FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (1 Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1
nr DPT O Delete iy [Jchange [ Addinon
NARA FERNANDEZ, RODOLFO NAME
siE i1 appRiss | 181 WEST 415T STREET SIREF1 ADDILSS UOEDNL 279
ory-siap t HIALEAH FL 33012 CilY- §1- 2 1 /26/07-20042~022 150,00
ne DvVs 1 pelele mi O change [ Adwition
NAME FERNANDEZ, MARITZA KA
SIRELADDIEss | 191 WEST 41ST STREET STRE | ADDRESS
CITY-51-211 HIALEAH FL 33012 CIY-$1-21P
ni [ petele it O3 change [ Addilion
NAML NAME
SIRELT ADDRESS SI0IE | ADDRY 55
CAY-S1-71P CIY - 819
My T Deleie Wi [ Change [ Addinen
NAME . NAML
SHUI'T ADDRE 5% SIHFE | ADDRESS
CHY-SI-7IP CIry-S1-71p
it M ootete HIr O change 3 Aadition
NAMP NAMI
SINEET ADDAF8S SINLTADDIN S5
CIY-$1-71p CITY-81-4iP
fime ] Deleze ity O coange [ Aadition
NAME NAME
STREET ADDRI S$ STREFT ADDRESS
CITY-51-21P CHY-ST-A1

12. | hereby certily thal the inlormalion suppliod with this fling doos nol quatily lor the exemptions conlained in Section {19, Flonda Slatules. | [urther certiy ihat tho information
indicalod on this roporl or supplemantal ropart is true and accurate and thal my signature shall have the same legal offect as if made under cath; that | am an officor or director
ol the carporation or the racaivar or truslog,omppwaered to axocule this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment witrsn gddrges, withAi olher iike empowerod.

SIGNATURE:

BPAFD FERw s DES> /=/9=O7 Bp5-922 755

NAIU}E AND’&EMMHDNAME OF SIGNING OFFICER OR DIRECTOR Calz Daylime Prong ¥




